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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: ’ January 31, 2009
Estimated average burden
TEMPORARY hours per response. . ...... .. 4.0
FORM D SEC Man
Mail Processin
NOTICE OF SALE OF SECURITIES ction 2
PURSUANTTOREGULATIOND, AN
SECTION 4(6), AND/OR AN 271 zuyy
UNIFORM LIMITED OFFERING EXEMPTION Wacii
Name of Qffering ( D check if this is an amendment and name has changed, and indicate change.) ash ngIl, DC
Deferred Compensation Plan for New England Financial Managing Partners (the "Plan™) 109

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE FR_O_CES_SED

Type of Filing: New Filing [J] Amendment

Z f!"ﬁ n.a &Bg

A. BASIC IDENTIFICATION DATA A LU U

1. Enter the information ‘rcqu-ﬂfﬂd about the issucr o _ THOMSON REUTERS

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

New England Life Insurance Company ("NELICQ"YMetropolitan Life Insurance Company ("MLIC"YMetLife, Inc. ("MET")*

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
501 Boylston Street, Boston MA 02116-3700/200 Park Avenue, New York, NY 10166-0188 (617) 578-2000/(212) 578-2211
Address of Principal Business Operations {Nutnber and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(if different from Executive Offices)
Same as above _ Same as above

Brief Description of Business

Each of NELICO and MLIC is a life insurance company and is authorized to operate in all states and the District of Columbia.

MET js a holding company.
Type of Business Organization _

corporation [] limited partnership, already formed [] other {please speci

e (I

Actual or Estimated Date of Incorporation or Organization: 3¢ Actual [] Estimated 0025
Jursidiction of Incorporation: (Enter two-letter U.S. Postal Service abbreviation for State: 68

CN for Canada; FN for other foreign jurisdiction) ** MR}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offcnng of securities in rcliance on an exception under Regulation D or Section 4{6), 17 CFR 230.50{ et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securitics and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that
address after the datc on which it is due, on the date it was mailed by United States registered or certified mail to that address

Where To Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington. D.C. 20549,

Copies Reguired: Two (2) copics of this notice must be filed with the SEC, ene of which must be manually signed. The copy net manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering.
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE)} for sales of securitics in those states that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be compieted.

~ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemptionis predictated on the

ﬁlil;f of a federal notice.
1CO and MLIC are obligors under the Plan. MET is a guarantor of the obligations of NELICO and MLIC under the Plan.
** The above Incorporation information is for NELICO. MET iy a Delaware corporation. organized on August 10, 1999. MLIC is a New York corporation. organized on May 4, 1866.

SEC 1972(9-08) Persons who respond te the collection of information contained in this form 1 of 14
net required to respond unless the form displays a currently valid OMB control number.




r A. BASIC IDENTIFICATION DATA J

~

Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or dircct the vete or disposition of, 10% or more of a class of equity securities of the issuer.
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [7] Beneficial Qwner [ Executive Officer Director D General and/or
NELICO* Managing Partner

Full Name (Last name first, if individuai)
Vietri, Michael J.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer Director D General and/or
MET*MLIC*  NELICO* Managing Parter

Full Name (Last name first, if individual)
Wheeler, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston St., Boston, MA 02116-3700

Check Box{es) that Apply: D Promoter [:! Beneficial Owner D Executive Officer Director [Q General and/or
NELICO* Managing Partner

Full Name (Last name first, if individual)

Farrell, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Bax(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director [] General and/or
NELICO* Managing Partner

Full Name (Last name first, if individual)

Metropolitan Life Insurance Company
Business or Residence Address (Number and Street, City, State, Zip Code)

200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [:[ Promoter E Beneficial Owner D Executive Officer D Director D General and/or
NELICO*MLIC* Managing Partner

Full Name (Last name first, if individual)

MetLife, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pp )
MET*MLIC* Managing Partner

Full Name (Last name firsy, if individual}

Toppeta, William J.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0183

Check Bax(es) that Apply: ] Promoter [J Beneficial Owner ] Executive Officer g Dircctor  [] General andfor
M ing P
NELICO*MET*MLIC* NELICO* anaging faninet

Full Name (Last aame first, if individual)

Weber, Lisa M.
Business or Residence Address {Number and Street, City, State, Zip Code)

cfo New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary)

2of 14
*The persons listed are Directors, Executive Officers or Beneficial Owners of l&ew England Life [nsurance Company ("NELICO™). Metropolitan Life Insurance

Company {"MLIC"} and Metl.ife, Inc. ("MET™), as indicated. Below euch box that appllcs to the person. we list the company of which the person is a Director,
Executive Officer or Beneficial Qwner.



| ; A. BASIC IDENTIFICATION DATA |
2. Enter the information requested for the following:

* Each promoter of the issuer, if the issucr has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccurities of the issuer.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [7] Bencficial Gwner Exccutive Officer ] Director ~ [T] General and/or
MET*MLIC* Managing Partner

Full Name (Last name first, if individual)

Kandarian, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [0 promoter [[] Bencficial Gwner Executive Officer ] Director [] General and/er
NELICO* Managing Partner

Full Narne (Last name first, if individual)

Rosenthal, Jonathan L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: [ Fromoter [ Bencficial Owner Executive Officer  {T] Director  [7] General andfor
NELICO* Managing Partner

Full Name {Last name first, if individual)

Leland, Alan C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: [] promoter {7} Beneficial Qwner [J Executive Officer Director ] General andfor
NELICO* Managing Partner

Full Name (Last name first, if individual)

Lunman, Gene L. . .
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box{es) that Apply: [] Promoter [ Beneficial Owner Exccutive Officer [] Director  [[] General andior
NELICO*MET*/MLIC* Managing Partner

Full Name {Last name first, if individuoal)

Prochaska, Jr., Joseph I.
Business or Residence Address (Number and Street, City, State, Zip Code)

cfo New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: [ Promoter D Benefictal Owner Executive Officer [] Director [] General and/or
’ NELICO* Managing Partner

Full Name (Last name first, if individual)

Steigerwalt, Eric T.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: D Promoter D Benceficial Owner D Executive Officer Director E] General and/or
Managing Partner
MET*/MLIC* Bing

Full Name (Last name first, if individual)

Hubbard, R. Glenn

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofid
*The persons listed are Directors, Executive Officers or Beneficial Owners of New England Life Insurance Company ("NELICO™), Metropolitan Life Insurance

Company ("MLIC") and MetLife, Inc. ("MET"), as indicated. Below each box that applies (o the person, we list the company of which the person is 2 Directos,
kxecutive Uthicer or Benelicidl Uwner.



I . A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
- Each beneficial owner having the power to vote or dispose, or.dimcl the vote or disposition of, 10% or more of a class of equity securities of the issuer.
« Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E] Director D General and/or
Managing Partner
MET*MLIC* MET*/MLIC*

Full Name (Last name first, if individual)
Henrikson, C. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [ Promower [ Bencficial Owner [} Executive Officer g Dircctor 7] General andfor
Managi
MET*MLIC* anaging Partner

Full Name (Last name first, if individual)
Dole, Ir., Burton A.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [x] Director [} General andior
METHMLIC*  Mweing Partner

Full Name {Last name first, if individual)

Grisé, Cheryl W.

Business or Residence Address {Number and Street, City, Siate, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [%] Director [0 General andfor
Managing Partner
MET*/MLIC* wne

Full Name (Last name first, if individual)

Castro-Wright, Eduardo
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box{es) that Apply: D Promoter D Beneficial Qwner D Executive Officer @ Director D General and/or
: Managing Partner
MET*/MLIC* gine

Full Name (Last name first, if individual}

Satcher, David
Business or Residence Address (Number and Street, City, Suate, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box{es) that Apply: [:| Promoter  [] Beneficial Qwner  [] Executive Officer E Director ] General andfor
Managing Partner
MET*/MLIC* ik

Full Name (Last name first, if individual)

Wang, Lulu C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/fo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Bax{es) that Apply: E] Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner
MET*/MLIC* Bing

Full Name {Last name first, if individual)

Keane, John M.
Business or Residence Address {Number and Street, City, State, Zip Code)

c¢fo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

(Uise blank sheet, or copy and use additional copies of this sheet, as neccssary)

*The persons listed are Directors, Executive Officers or Beneficial Owners of ﬁgxt;' E‘ngland Life Insurance Company ("NELICO"), Metropolitan Life lnsurance Company
{"MLIC") and MeiLife, Inc. ("MET"), as indicated, Below cach box that applies to the person, we list the company of which the person is a Director,
Executive Ofticer or Beneficial Owner.



A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers. -

Check Box(es) that Apply: D Promoter D Beneficiat Owaer D Executive Officer E Director E! (General and/or
MET*/MLIC* Managing Partner

Full Name ((ast name first, if individual)

Kilts, James M.

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box{es) that Apply: {71 Promoter [[] Beneficial Owner [] Exccutive Officer [x] Director  [] General andor
MET*/MLIC* Managing Partner

Full Name (Last name first, if individual)

Burwell, Sylvia Mathews
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [Q Promoter [} Bencficial Owner  [] Exccutive Officer [ Director ~ [] General andfor
MET#/MLIC* ~ Managing Partner

Full Name {Last name first, if individual)

Price, Hugh B.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: [:] Promoter D Beneficiat Owner D Executive Officer E Director D General and/or
MET*MLIC* Managing Partner

Full Name (Last name first, if individual)

Sicchitano, Kenton J.
Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box{es) that Apply: E] Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
: Managing Partner.
- MET*/MLIC* Bine

Full Name (Last name first, if individual)

Steere, Jr., William C.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer D Director [:] General and/or

MET*/NELICO*MLIC* Managing Partner

Full Name (Last name first, if individual)

Board of Directors of MetLife, Inc. as an entity**
Business or Residence Address (Number and Street, City, State, Zip Code)

MetLife Inc., 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or-Residence Address (Number and Sireet, City, State, Zip Code)

*The persons listed are Directors, Exccu{il\'rjg%ggrss %?%e%%fﬁc?ﬁ ﬂgrnl{asrc;s K é%’gncg‘igﬁeds Ifﬁérfﬁssuhrgﬁtéca&%ggr%q)NELlCO"). Metropolitan Life Insurance Company
("MLIC™} and MetLife, Inc. ("MET"), as indicated. Below each box that apptigsolP H}e person, we list the company of which the person is a Director or Executive Officer,

**The Board of Directors of MetLife, inc., as an entity. is deemed to be a beneficial owner of over 10% of the cutstanding shares of MetLife, Inc. because of its voting rights
under the MetLife Policyholder Trust, which holds MetLife, [nc. shares.



r A. BASIC IDENTIFICATION DATA

|

Enter the information requested for the following:

+ Each promoler of the issuer, if the issuer has been organized within the past five years,

* Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

+ Each executive officer and director of corporate issuers and of carporzte general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {7] Promoter  [] Beneficial Owner [x] Executive Officer ] Director

MET*/MLIC* NELICO*

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Mullaney, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo New England Life Insurance Company, 501 Boylston St., Boston, MA 02i16-3700

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [X] Executive Officer [] Director
MET*/MLIC*

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lipscomb, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: D Promoter [:] Beneficial Owner  [x] Executive Officer [] Director
NELICO*

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Carr, Gwenn L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box{es) that Apply: ] Promoter D Beneficial Owner E Executive Officer D Director
NELICO*

D General and/or
Managing Partner

Full Name (Last name first, if individual}

Breneman, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner  [[] Executive Officer D Dirgctor

D General and/or
Managing Partner

Full Name {L-ast name first, if individual}

Business or Residence Address (Number and Stceet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [x] Exccutive Officer [ Director

MET*/MLIC*

D General and/or
Managing Pariner

Full Name (Last name first, if individual}

Morris, Maria

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

Check Box(es) that Apply: D Promater D Beneficial Owner E Executive Officer E Director
MET*/MLIC* NELICO*

D General and/or
Managing Partmer

Full Name (Last name first, if individuai)
Fattori, Ruth A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

*The persons listed are Directors and Executive Officers of NELICO, MLIC and MET, as indicated. Below each box that applies to the individual, we list the

company of which the person is a Director or Executive Officer. 6of 14
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| A. BASIC IDENTIFICATION DATA
2 Enter the information requested for the following: ’

« Each promoter of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

» Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partmer of partnership issuers.

Check Box{es) that Apply: E] Promoter D Bencficial Owner [E Executive Officer D Director

NELICO*

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cammarata, William D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New England Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700

Check Box{es) that Apply: [[] Promoter [} Beneficial Qwner [[] Exccutive Officer [] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)

Check Box{es) that Apply: D Promoter |___] Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (l.ast name first, if individuat)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: ] fromoter E] Benceficial Owner D Exccutive Officer D Director

[0 General and/er
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Qwner D Exccutive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director

[} General andor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

*+The persons listed are Directors and Executive Officers of NELICO, MLIC and MET, as indicated. Below each box that applies to the individual. we list the company

of which the person is a Director or Executive Officer, Tof14



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .....cccoeeeens O
Answer also in Appendix, Column 2. if filing under ULOE.
7 . ] 1% of applicable
2. What is the minimum investment that will be accepted from any individual? .............cccccovvmierresisiesninsen, 5 _compensation
Yes No
3. Does the offering permit joint ownership of asingle wnit? || O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street. City, State. Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Salicited er [ntends to Soticit Purchasers

(Check "All States" or check individua! States)

] All States

(AL] [AK] [AZ] [(AR] [CA] [cO] (CT] ([DE] (DC] (FL] {GA] [H]] {ID]
(i) [mN} (1Al [KS] [KY] [LA] [ME] (MD] (MA] ([MI] [MN] [MS] [MO]
[MT}] [NE] [NV] [NH} [NJ]  [NM] (NY] [NC] ([ND] [OH] {OK] f{OR] {PA]
[RI] (SC) [SD) (TNl [TX] [UT] ([VT] [VA] [WA] (WV] (Wl (WY] (PR]
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

N/A '
MName of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... oiiiiiiiieeeee s [ All States
(AL] {AK]} [AZ] {AR] [CA] [CO} [CT] [DE] ([DC} [FL] {GA] ({Hl] {ID]
[IL] [N} [I1A]  [KS]  ([KY] [LA] [ME} [MD] ([MA] [MI]] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY} [NC}] [ND] [OH] [OK] (OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] ([WA] (WV] [WI] [wY] [PR]
Full Name {Last name first. if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

N/A
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) D All States
{AL] [AK] [AZ] [AR] {CA] [CO] {CTI] [DE] [DC]  {FL] [GA] [HI] {iD]
(L] (IN] [1A]  [KS] [KY] [LA] (ME] [MD] (MA] [MI] [MN] [MS] [MO]
[MT] ([NE] [NV] [NH] [N} {NM] [NY] [NC] [ND} [OH]} {OK] [OR] [PA]
{RI] (SC] (SD] [TN] ({TX] {[UT] (VT] [VA}] [WA] ([WV] [WI]] {WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)

Bof 14




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” f the transaction is an exchange offering, check

this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
: Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .o oiiicrieeaas i rerertevese e s e amne e e nassaaber s ee s e a e e e e rnbe s v R s e e e e b annee s sarntt s eansesenrereniannans $__. -0- ) 0-
EQUILY.c v e meeetereesssssssesengeseenesseessssasseoeneseeeseseseesesesermeneeneneenessaressare e seeenre S___-0- §___-0-
[ Common [ Preferred

Convertible Securities (including warmanis) ..............ocevveiivrenireeremsnsserionesnesresesnesnescencas S___-0- s___-0-
Partnership IMETESIS. ... i e s s e -0- s -0-
Other (Specify Deferred Compensation; Obligations.............cc..coceveennn. reventeveneneas §_ Unlimited 5 *

LK | S P SO OO PSS §__Uolimited $ d

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this  *Amount to be sold is not yet available
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate and will be determined based upen a specified
the number of persons who have purchased securities and the aggregate dollar amount of their % of commissiens and/or other compensation

purchases on the total lines. Enter "O" if answer is *'none” or "zero." that the participant elects to defer during 2009.
‘ Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS. .. . ittty ree e ernar s s area b e s aese e et esamaas s § -0
Non-aceredited INVESIOrS, ... ...t eenenres s $ 0
Total (for filings under Rule S04 01Y) .. .oriiiiiieiriiiisieiieeeeeeeeeesserenresrrenesasnnns N/A $ NIA
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this fiting is for an offering under Rule 504 or 505, enter the informatien requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1vveermrinincorstminatee ittt eresaere sbar s et mtba e e et o nmmasaaeanarssasarerasasbantasaneeemnbnnnn -0- ) -0-
ReEBUIBHON A 1 ooviiiririainci e e e e e e e 0- ) -0
RUIE S04 ettt e s e s e se e e e s e e e e ae e e e et anatantn s sanieeaeeearaneiegeetansaseeaaes 9- 3 -0-
TOMRL. e e et et s e et et et e s e rnr rr e e s asm s aenb e eaatn s seubnsareneare 0- b -0-

4, a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. -
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

UL (o N T T S d s -0-
Printing and ENgraving COostS .. .......o.occeiiiiimiriieniisin e e e sas e e sest e saae st e s e e s men et s e e ereas d s -0-
L] FBS.... iriieeiieree e e eia e sttt es e et s ent b et e emeem e e anea seeeaeees e reene st st ee s eane et e es e e s eaneannennian O s -0-
ACCOUTTINE FEES oot e e bt e et e st e s n e renete s sssanrasr e e eesneaeaan O s -0-
EREINEETINE FEES ..ottt eeiicietee e it er e e e ras e et aetsetmsntseeeermeseaesentnrseeetbasesrasnsreranssseserannes s -0-
Sales Commissions (specify finders' fees separately) .......occciiiiiiinriinriin e ree e e ee e [:} $ -0-
Other Expenses{identify) e s 1 s -0-

TOL ettt e e nteae et e et emte s aassanreaae s aessanannrn e ieeeatnnrnnnn O s -6-

** All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will be
borne by MET, MLIC and/or NELICO. No deferred compensation contributions will be uscd to pay any

expenses associated with the deferred compensation arrangements.
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f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumnished in response to Part C--Question 4.a. This difference is the "adjusted gross

PrOceeds t0 the ISSUCT." .. ...\ cuoieeiieiceiiecie et esbesies s neesen s s e s et asa e e e s sm s e e e e b sassar s e annsansare e s_Unknown**
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
Salaries AN FEES ... uieciriiiee et e S e e Os_—-2-* [Os -0-*
Purchase 0f real ESIAIE. ... ooyt e e eanns st s 0- Os__- 0-
Purchase, rental or leasing and installation of machinery
BNG CQUIPIMICAL ..., ..o viocriocsentsrecseesenrconessereserssnesseessesessasssase st s s ess s sssrsbsar b s_-9-  [Os_-90-
Construction or leasing of plant buildings and facilities .........c.oooomrniicii i Os_—_- 0- - 0-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of ancther
iSSUCT PUFSUANE 1O B MEEZET) ..., o oot ttteeiiieenieeaaeee s e ceesnteeetbeaeaatassabesans srneserasssenmnes vansensn [ 0- s— 0-
Repayment of indebtedness .............cocorieemnmeniiieisiericieciercsiebst s s s sanr st e es Os._-9- s_-0-
 WOTKINE CBPIEAL ... v v eeeeeeeieeieeeimie et ee e e e e et et bat e se s e st e neanr e pran e e e p e e e neeensnne s Os_- 0- as— 0-
Other (specify): Os_-9- Os_-9-

..... Ms.-9-  [Os_-0-
COMIMD TOUIS ....cotiiieeeirieniieteerrr e e cetese e s e s e reesee e s mbdess e s e b s b anbesrann s nane s 0s_-90- s_-0-

Total Payments Listed (column totals added) ...........cccoovvvviiviimiiiioree e, O s -0-

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
New England Life Insurance Company/MetLife, o /
Inc Metrnnalitan Life Incurance Comnanv ~ { /é Js

Name of Signer (Print or Type) Title of Signer (Print or T{fpe)

Daniel D. Jordan Assistant Secretary of MetLife, Inc. and Metropolitan Life Insurance Company/
Secretary of New England Life Insurance Company

* All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will be borne
by MET, MLIC and/or NELICO. no deferred compensation contributions will be used to pay any expenses
associated with the deferred compensation arrangements.

** The adjusted gross proceeds to the Issuer is not yet available and will be determined based upon the amount of

compensation that is deferred. See footnote to C.1.
ATTENTION E

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 1.5.C.1001.)
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